NO. OF COFIES RECEIVED
e e —
Di-TRIBUTION NEW MEXICO OIL CONSERVATION COM “'SS'OIN Form C-104
SANTA FE REQUEST FCR ALLOWABL. Supersedes Old C-104 and F 110
FILE AND Effective [-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE '
olu
TRANSPORTER p—
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Continental Qil Company
Address
P, O. Box 460, Houbs, New Mexico 88240
[ Reason(s) for filing (Chech proper box) Other (Please explain) TO S..0W NEw lease nane
New Well Change in Transporter of: r well No, South EUPJICG Unit effec,
Recampietion ] ol Ll DyGes | |1-1-71, Formerly G Leei No. /[
Change in Owne:shipD Casinghead Gas D Ccndens;:te D 0[”( LT gl /9 24 c ¢4
Vil A £2.¢ -t £
If change of ownership give name
and address of previous owner
II. DESCRIPTION OFF WELL AND LEASE
Lease liame Well MNo. scl Termaoticr I Kind of Lecse 0 ¢;7‘ I
; . . i - _ FrEd
South Eunice Unit ~£_ |Eunice 7 era Queen Southse FederiorFee Bogp |
Location ; i !
1 ’ ;‘ - — rd P eahd
Unit Letter Q ! H ééo Feet From The NO ‘5,7{) Line and o L0 \. Feet From The _ ﬁ L= :’n‘- !
|
Line of Seztizn o/ , Tovmship _2 2 -3 Range ,3 { - £:: vy, Lea County !

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nlama Af Autharized Transperter ¢f CiL

E

or Condensate |

7.6‘//7’-5 /),'h)/'wil(‘p //’c. lhwe.

Address

Doy

(Give address to which approved copy of this form is to be sent)

1526 fPhrudsond Texksd

qlve lccation of tanks,

1 ]

x\utuc ot muweized Transperter of Casinghesd Gas X cr Dry Gas () Add-ess (Give aldress to which approved copy of this form is to be sent)
Ashrond Qhe orieal Lo Lev t8f  Letrwyee 2 20
" Unlt | Ses T "R ! ctually cennested? CWher.
If well produces cll or liguids, i ) S8 RS | g $ Gas Gotugiiy connest &= [
! 1 | '
|

A

If this production is commingled with that from any other lease or pool, give commingling 3rder number:

IV. COMPLETION DATA
: Oil Well : Gas Well :New Well : Werkcve: | Deegpen ; Plug Back ' Same Res'v. ; Diff, Ros'y,
: : t |
Designate Type of Completion — (X) | ' | \ ' , ! X
] 1 ! i 1
Date Spudded Date Compl. Rlezdy to Prod. Total Depth P.B.T.D.
Fool Nar:e of P: oduc.!” Fermaticn Top O11/Gas Pay Tubling Degth
Perforations N Depth Casing Shee
_ - TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
R —
_ !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tot pl volume of load oil and must be equal to or exceed top allow-

OIL WELL

able for this depth or be for full

haurs)

Dute First New Qi Run To Tonks

Date of T

est

etc.}’ . . o

L.erngth of Test

Tubing Fr

ess3ure2

Casing Pressure Choke Slze

Actual Prod. During Test

Oil-8bls.

Water - Bbls. Gas - MCF

GAS VELT,

Pcluﬂ‘ ?'od -MZE/MD

Length of Test

Bbls. holy Gravity of Condensate

Ceondensate, N,

»_"i:e—si&:; Mothod (;Ti?gt—fl;ack pr.) T;;;Jlnq P

ressure

Casirns ] Pressure Choke Slze

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

ﬂ 4.. /

{bigr; '_urr)
Adm]nlstxatlve “Supervisor

(Title)
1-0-71 U
o (Dute)
NMOCC (5)  SEIL PART. 9V PTLE

_. OlL CONSERVATION COMIISSION
\

ApPRova‘n,_.___._,_/" : .

19 e
v . /')/
BY_ \/////ﬂ/ g e
' B e S |
TITLE : - e

b
This forw is to Lo filed in compliance with RULE 1104,

deepen!

deviotion

If this is a request for allowable for a newly dritle 4 or
well, ﬂll\ form must be accompunicd by a tabulation of the

tests taken on the well in accordance with RULE 114,

All sections of this form must be filled out completily for altun,-
able on riewr nnd recompleted wells,

Fill ot Sections I, I, U1, and VI only for changes of awiner,
vrell noame of number, or transpotter, or other such change of comtitt

Separate IToome C-101 wust e fited for each pan! in mal:ipts

coar et Do e



